. 2002 UNIFORM BUSINESS REPORT (UBR) Feh ISF;%(])EZDS 00
¢ . am
DOCUMENT # 2
1. Entity Name P01 000083426 Secretary Of State
Principal Place of Business Mailing Address
P.O. BOX 523934 P.O. BOX 523934
MIAMI FL 33152 MIAM! FL 33152

A

AY €SByl

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE /
City & State City & State 4. FE| Number i Y1 applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O 38'75 Additional
Fee Required
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Narne
SAUMAT, JOSE L
Sireet Address (P.O. Box Number is Not Acceptable)
7930 N.W. 38TH STREET, SUITE 31
MIAMI FL 33166
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (8/01)

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
) L e . "
9. Prsfﬁprporatlgn is elltglblg tcl> s?trs‘gyéls Ismanglble FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axTiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentribution, O  AddedtoFees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PSTD 1 Delete TITLE [Jchange [ Addition
NAME SAUMAT, JOSE L NAME
sTreeT ADDRESS | 7930 N.W. 38TH STREET, SUITE 31 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P
TITLE [ Delete TITLE - [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-8T1-2IP
UTmE - ) e ) O pelete ™ TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITyY-S1-2IP CITY-ST-2IP
TITLE [ pelste TITLE [] Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP+ CITY-87-2IP
TITLE ™ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Dalete TTE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-2IP

13. | hereby certify that the informationfsDpplied with this fj#ig does not qualify for the exemption stated in Section 119.07(3)i), Florida Stagutes. | further certify that the information
indicated on this report or supplerrigntal i grand accurale and that my signature shail have the same legal effect as it madgrunder g8th; that | am an officer or director
of the corporation or the receiver or\ye gred to execute this report as required by Chapter 607, Florida Statutes; and thaf my nagle appears ingog Ij-er-B\ock 12

changed, or on an attachment w per lige emp 1/!
4
D2 KoL~/ 5
el

N

SIGNATURE: LN S S

stmnun AND TYPED O OF SIGNING OFFICER OR DIRECTOR / ¢ /

N 7 Fi i




